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Welcome to the BC Women’s Centre for Pelvic Pain and Endometriosis. ! is
handout will give you some basic information about endometriosis. It will also
explain how endometriosis is diagnosed and treated.
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It is a condition that can occut ar a woman Most women with
begins having menstrual periods until menopause. endometriosis have some, o
Most women with endometriosis have pain during all of the following symptom:
their menstrual cycle or during sexual activity. t 1BJOGBMNQUI
Other women do not have pain, but have problems menstrual periods -
becoming pregnant. ey may also have abnormal dysmenorrhea (dis
bleeding or ovarian cysts. For some women, me® or eed uh) - that
endometriosis may have a majéeet on their cannot be controlled
personal and social life. by pain medications

or anti-inYammatory
Women shed the lining of their uterus every time medications.

they have a menstrual peridd.is lining is made

of endometrial tissue. A woman is diagnosed with
endometriosis when endometrial tissue is found

in areas of the body where it is not supposed to be.
" ese areas include:

t $ISPQBEGUXEBERNCIMCHWT™ Z
button) and the pubic bone. May be worse
from the time of ovulation through the

1. " elining of the
abdomen - peritoneun
(pairO i tuh need® um) 1
the tissue shows up as
small lesions or spots Uterus

Female Reproductive System

2. " eovaries b the tissu Fallopian Tube
attaches to surface of
the ovary or forms

Ochocolate cystsO

3. " eligaments and
smooth muscle
attachments in the peh
- scars or$brosisO forn
around the tissue

Endometrium

Myometrium
Cervix

Internal Os
4. " e muscle tissue of th Ovary
uterus (adenomyosis). External Os

Broad Ligament

Vagina
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menstrual period: e pain may be felt toward " ere is now research that shows why a woman
the sides, in the middle or very deep within with mild endometriosis may experience severe
the pelvis. pain. Some of these reasons are:

t 1BEUSITGNVBMFSDPXBQBSFVOJB p -
(dis puh rooO nee uh) - that can feel like
something being hit at the back of the vagina.

e uterus behavestdrently in women
with endometriosis. It produces a greater
amount than normal of a substance called

t 1BJCEXMMWFNFEAID | FH 18 F prostaglandin’ is causes cramping of the
[FFMI EVSNFOTUSNVBINE W muscle in the uterus, where there are many
the time. pain nerves.

' e pattern or type of pain car#@ir greatly in B. " e lesions of endometriosis can produce

women. If the ovaries argected, the pain can be substances that caus&ammation and pain.

worse during ovulation. Sometimes the pain can " e dgtects of these substances can vary from

feel as severe as appendicitis. woman to woman.

Women with endometriosis!@n have $ FMFT DB VSIFFG FGB BB MM F E

bowel problems such as bloating, diarrhea or trigger points." ese are speht areas of

constipation." ey may get severe cramps in the tenderness on the muscle wall of the abdomel

pelvic or upper abdominal area. It is also possible We have nerves that carry signals from the

to have pain and problems with the bladdee internal organs through the spinal cord to the

type of pain and where and when it occurs can brain." e nerves connect to the spinal cord

help with the diagnosis. at the same place as other nerves which carry

signals from our skin and muscles. When

' e degree of pain a woman feels is not related endometriosis is not treated, the nerves may

URITFJF® VNGRSO EPNFWBJPIRIAT be stimulated over a long period of time. As

TIFBTJTIBQV[[NEPDH WGHBM P O 8N F a result, some of the pain sensation can Ospill

"OPU RS [MFIBW® NF NPQMBSF overO and be felt in the muscles and skin

seeking help for infertility will have large non- (referred pain).

painful nodules or adenomyaosis that they are not

aware of. Also, in the pelvis there are many connections
B)+*1C with the nerves in other organs such as the uterus
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D&EEOF&&. overO into those organs and cause problems in
the bladder (interstitial cystitis) and the bowel
(irritable bowel syndrome).

Endometriosis can also cause extra nerve tissue

to form. " ese nerves may be more sensitive and
result in increased pain through a process called

sensitization.
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We are committed to on- going research into
how and why endometriosis causes pain, and
we will continue to look for the best treatments.
SPNFRIPBUUFQOE- O BSBETLBE
participate in studies to help us develop better
ways to help women with chronic pelvic pain and
endometriosis.
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" e stages are a way of showing the degree of
scarring or adhesion$. ey can indicate how
likely it is a woman can become pregnant. But
the stages are not very helpful for predicting a
womanQs degree of pain. It is also important to
note that most women stay at the same stage of
endometriosis all of their lives. It is rare for a
woman to progress from stage | to stage IV.

Stage I: Small areas of endometriosis mainly on
the surface of the lining of the pelVise ovaries,
fallopian tubes and bowel are not involved.

Stage Il: Larger areas of endometriosis on the
ovaries with sigiicant adhesions (organs or tissue
connected abnormally by scar tissue).

Stage I11: Ovarian chocolate cysts of more than 3
cm. with signbcant adhesions.

Stage IV:" e rectum has become attached to the
cervix so the cul de sac is not present. Stage IV
usually also includes ovarian cysts and $icamt
adhesions.
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' ere are a few steps to take before $ostr
aQQPIJIOBWNBROUSHFXFSFDREZPWVIIES
doctorOs referral, we will mail you a package of
RVFTUJPOMBBBRNDQ BIG&EFU V SFON

to us before your appointment. Your answers

will help us tdbnd the best treatment options

for you. A nurse may contact you to go over the
guestionnaires and answer any questions you may
have before your visit.
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youOve had for pelvic pain. It would also be

very helpful if you request the records for these
treatments from the hospital, family doctor, or
specialist. Bring these records and your list to your

$rst appointment. -3-

During your$rst visit, the doctor will go over
your records and medical history with you. You
will also have pain-mapping examination. First,
the doctor will palpate (touch) your abdomen to
$nd and map the tender areésis will show the
areas where the nerves atte@ed in your skin
and muscles (somatic nervés)en you will have
a pelvic exam and ultrasound®od internal areas
that are &ected such as the uterus and ovaries.

IBNBQQJWHBSIZFGNBEJOHWPVSD
of pain caused by endometriosis. It can clearly
show the trigger points and tender areas in the
VU F $WIB LB PESFISS J U PXOBRION
mapping also helps to assess pain that is caused
something other than endometriosis (adhesions,
cysts, hernias, irritable bowel syndrome, and
interstitial cystitis).

Next, the doctor will talk to you about the cause o
your pain and explain what treatment options are
available. We want to be sure that you have all the
information you need and enough time to make a
decision. It can be helpful to have a partner, close
friend or relative help you consider your choices.

If you are having a lot of spill over pain or the
pain is #ecting your ability to function, you may
also wish to consider other resourcesse could
include pelvid@or physiotherapy or cognitive-
behavioural therapy or mindfulness therapy.
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If your history, symptoms and examination show
that you might have endometriosis, there are a
number of ways to deal with the probléme

only reasons to treat endometriosis are:

t UPFM OBWE6E
t UPSBBGFSUQFIMRHTURZO U
t USPF N PPWEB DIBTQ T

Endometriosis does not get worse over time so
there is no need for surgery to Ostop progression.
And there is no need for surgery to help with
pregnancy later on, since many women who have
pain do not also have problems with infertility.
Our doctors will help you explore your options
based on your individual situation.
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Pain control:

e%rst line of treatment for all women is anti-
in%ammatory medication (Ibuprofen-like drugs).
ese drugs help to control the pain and drero
combined with other pain medications such as
Tylenol or narcotics.

Life Style changes:

It is important to eat

a healthy diet. Many
women$nd it helpful
UBPMWMBROBEB
Food Guide at

http://www.hc-sc.gc.cal/fn-an/food-guide-aliment/
index-eng.php

OAnti-irammatoryO foods such as Omega-3

fatty acids (in many types $§h), legumes, nuts,
seeds, and avocados are also helpful as is avoiding
processed foods.

Limit red meats, fat and $eed sugars to help

reduce weight. Women who are overweight
produce more of the hormone estrogen which can
lead to more pain.

A healthy diet

also decreases the
in%ammation in
the uterus and
pelvic deposits of
endometriosis

Regular exercise is
also very important.
" e body produces
endorphins during
intense activity that
are very #ective at
reducing pain.
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Hormones are another form of treatmeht.ese
medications stop ovulation and control the ups

and downs in your own hormone levels that

happen in a normal menstrual cycle. Women
respond to hormone treatment in very individual
ways. Some of these medications are expensive _4_

and every medication has some siflects.
Your doctor needs to carefully monitor hormone
treatment and make changes if needed.

Medical treatments can be verjeetive in
controlling pain due to endometriosis.

Possible medical treatments include:

t FCJSOAOQSRBUDIWBHIOBM
(estrogen-progesterone therapy)ese can be
used as a three week on/1 weglschedule to
stop ovulation and still have periods. If this does
not control pain, they can be used without the
break to stop the periods.

t *6%OUSB ¥EBWIIBFRH SFOB%
releases low doses of progesterone in the uteru

t ISPHFTRGEBECBRXFETUSPHFC
levels and stops ovulation and menstrual
periods." is is called second line therapy and
might be more #ective for pain control. ese
N F E J D BRISIIFBO.F-®B N SIZW AFS8B¢D F
IPSMV BREFEBORPEIOKFDWBER®
1SPWFSB¥

t (POBEPSFRMEBEIOPMOG 3)
agonists are one step further in treatméney
dramatically lower estrogen levelsey may
CHIWCHFLOOKFD-WIPSHP@I OIBMFS

47 0B S4-B/O¥BBB MT U P THIHFSSIRNOB-U J
may be given by mouth or vaginally.

Women who do not plan to become pregnant in
the near future will probably be$Efrom pain
medication along with hormonal treatment to stop
ovulation.

"USFBUNFOUFOUI®B ERWEBZ F

used if pain is related to the forming of trigger

QPIJBOEFOTIJUIMBUWPBIDBUJPO

include:

t 5SIJDZPBUBTQEZMIEBM EO F
amitriptyline

t OUIRSBCBQRGEB HB CBIAIDDB ¥
bupropion, etc.

If medical treatment is not successful, surgery ma
be an option.



6?(7)<3>,9(&3'%&™"+

In most cases laparoscopy is used for surgical
treatments. It is done through a set of small cuts
or incisions in the abdomen. We have found that
removing the lining of the abdomen where the
endometriosis lesions are, has been successful. A
small number of women will need repeat surgery
when lesions reappear.
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When making a decision about your treatment, it
is important to consider:

t ZPVBNQUPNT
t ZPYBBEEBESFHOBOD?Z
t UTRUBPHEP \FOEPNFUSJPTJIT

Surgery is an ideal option for women with ovarian
cysts or those who are infertile.

Women with endometriosis related pain who have
completed their family have many options.
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I ese include:
t SFNPPWUBWMIUFENTTUFSFDUPNZ

t SEFNPRMBOEFEEPPWBSISBHEJIJUPPO
removal of the endometriosis.

I1BBIJOGRASMEEZTNFOPSETRR ODEU
URFEJDSMB UNFI@IBOVWMF SDPVSTF
(dyspareunia) and painful bowel movements
respond best to surgery (80% of cases) but may
also respond to medical treatment.

Fortunately, most young women with stage

[l and IV endometriosis respond very well to
medical treatment and can usually avoid surgery.
*EJ DVBUTFRIIUSPS UJM D[EG VB0
woman to become pregnant, and is sometimes th
$rst choice.
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In our experience, women can be very successful
treated with a combination of medication and
surgery. A healthy life style, a strong support
system, and understanding the state of your
endometriosis are all very important. All of these
steps along with a strong relationship with your
health care providers will help you to live a health
IBQMIGFBUIF$BPNF G HO GBGPFS
1FMWBIBIDE&O E PN F UCSRING JEBNOFE
work hard to provide you with patient-focussed
care.

" ere is a great deal of research interest in
endometriosis around the world. We are hopeful
that in the near future we will understand more
about the cause and progression of endometriosis
" at will lead to new and better forms of
treatment.

In the meantime we encourage women to support
each other in dealing with this challenging
condition. Share information with each other,
take part in research, and when you are feeling
better, lobby for more funding for research in this
important area of womenQOs health.
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